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Rise in Motor Vehicle Accident Fatalities 


‘TL... far in 1956, the death toll 


from motor vehicle accidents in the 
United States has risen to an un- 
precedented high level. Unless the 
closing months of the year make 
an unusually favorable showing, 
the loss of life in such accidents 
may rise to over 40,000, compared 
with 38,426 deaths in 1955 and 
35,586 the year before. According 
to present indications, even on the 
basis of miles traveled, the motor 
vehicle accident death rate for 1956 
may be somewhat above the corre- 
sponding rate for 1955, which re- 
corded a slight increase from the 
preceding year. In the past there 
was some solace in the fact that the 
death toll per 100 million vehicle 
miles was decreasing, but this has 
not been the case in the last two 
years. 

The attack on the motor vehicle 
accident problem obviously needs 
to be intensified, particularly in 
those segments of the population 
where the problem is most acute. 
Males are far more frequently the 
victims of such accidents than fe- 
males. Among white persons in- 


sured under [Industrial policies in 
the Metropolitan Life Insurance 
Company, the motor vehicle acci- 
dent death rate is fully three times 
as high for males as for females at 
ages 1-74, averaging 25.4 and 8.1 
per 100.000 for the two sexes, re- 
spectively, in 1953-55. Males record 
the higher mortality at every age 
period, the sex difference increas- 
ing sharply from childhood through 
the early 20’s, when the death rate 
for males is more than 7 times that 
for females; thereafter, however, 
the difference diminishes. 

Age 21 marks the peak in mortal- 
ity from motor vehicle accidents 
among white males in this insur- 
ance experience, as may be seen in 
the table on page 2. The death rate 
in 1953-55 rose sharply from less 
than 10 per 100,000 among boys at 
ages 1-14 to 64.1 per 100,000 at age 
21. Even though the mortality de- 
creased beyond that point, it was 
still above 50 per 100,000 at age 23, 
or at the same level as for 18- and 
19-year-old boys. The relatively 
high motor vehicle accident death 
rate among males in the late teens 
and early 20’s may reflect, in large 
measure, frequent disregard of safe 
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MORTALITY FROM MOTOR VEHICLE ACCIDENTS—TOTAL AND PEDESTRIAN 


White Persons, by Sex, Ages 1-74 Years 
Industrial Policyholders, Metropolitan Life Insurance Company, 1953-55 
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driving practices. The sharp rise in 
the rate for older people, however, 
is due in considerable degree to 
their inability as pedestrians to 
cope with current traffic conditions. 

Among females, the age distribu- 
tion of mortality from motor ve- 
hicle accidents is quite different 
from that among males. One point 
of variance is that females experi- 
ence a comparatively gradual rise 
in the death rate during the teen 
ages; secondly, a peak is reached 
at age 18, three years below that 
for males. Thus, the motor vehicle 
accident death rate among white 
female policyholders in 1953-55 


rose from about 5 per 100,000 at 
ages 1-14 to little more than 13 per 
100,000 at age 18. It then tended 
downward with advance in age un- 
til later life; at ages 65-74 the mor- 
tality rose to 16 per 100,000, higher 
than for any other age group. 

In both sexes, drivers and pas- 
sengers comprise the large major- 
ity of motor vehicle accident vic- 
tims throughout the greater part of 
life. In fact, the only exceptions are 
young children and older people; 
but even among them, pedestrians 
account for not much more than 
half the total fatally injured. 
Among insured males in the age 
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range from 16 through 29, drivers 
and passengers constituted more 
than 90 percent of the victims; at 
age 21—where the peak mortality 
from motor vehicle accidents is re- 
corded among males—the propor- 
tion was no less than 97 percent. 
The age pattern of pedestrian fatali- 
ties resulting from motor vehicle 
accidents may be seen in the ac- 
companying table. Although the 
level of mortality for females is 
consistently below that for males, 
the general age patterns are the 
same for both unlike the 
situation for total motor vehicle 


sexes, 


accident fatalities. 

In meeting the challenge of the 
motor vehicle accident problem, 
special attention needs to be fo- 
cused on the prevention and cor- 
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rection of faulty driving habits, 
which are responsible for a large 
proportion of traffic fatalities. Driv- 
er education courses being given 
in many high schools throughout 
the country should help to develop 
a large corps of safe operators, but 
the program needs to be extended 
to include persons in the early 20’s. 
Much could also be accomplished 
by an improvement program for 
drivers, particularly for those who 
are frequent violators of traffic 
rules or accident repeaters. Licens- 
ing should be more selective and, 
of even greater importance, traffic 
laws should be enforced more rig- 
orously. It is urgent that the Ameri- 
can people participate in the cur- 
rent campaign to Back the Attack 
on Traffic Accidents. 


Forty-Five Years of Health Progress 


| igre progress has been 
made during the past 45 years 
in curbing the death toll among 
Industrial policyholders of the Met- 
ropolitan Life Insurance Company, 
who constitute a large cross-section 
of American wage-earners and their 
families. As may be seen in the 
chart on page 4, the death rate 
among the insured in the age range 
1-74 years fell more than two thirds 
between 1911 and 1955—from 13.5 
to 4.2 per 1,000. In the earlier part 
of this period the mortality rate 
fluctuated appreciably, rising very 
sharply in 1918 as the effect of the 
influenza pandemic made itself felt, 
but since 1930 the improvement in 


mortality has been almost continu- 
ous. This favorable trend has been 
due largely to the outstanding ac- 
complishments of preventive medi- 
cine, the revolutionary advances in 
treatment of disease, and the rapid 
rise in the general standard of liv- 
ing. 

Both males and females at every 
age period shared in the long-term 
improvement in mortality, as the 
table on page 5 shows. At the pre- 
school ages, the decrease exceeded 
90 percent in each sex. Among 
white females, in fact, the reduc- 
tion was not appreciably under 90 
percent at any age group below 
35 years. Even at ages 65-74, it 
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ANNUAL DEATH RATES* FROM ALL CAUSES 
Total Persons, Ages 1-74 Years 
Industrial Policyholders, Metropolitan Life insurance Company, 1911-1955 
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* Adjusted for age on the basis of the Standard Million Population of England and Wales, 1901. 


amounted to 56 percent. Although 
the record for males at the older 
ages was not quite as spectacular, 
the reduction among them was still 
about 40 percent. 

The remarkable progress made 
in reducing the toll of premature 
death reflects in large measure the 
control gained over the infectious 
diseases. In 1911, tuberculosis was 
by a wide margin the leading cause 
of death in this insurance experi- 
ence, with a rate of 241.6 per 
100,000 at ages 1-74; by 1955 the 
death rate had been reduced to 6.2 
per 100,000, or by no less than 97 
percent. Pneumonia and influenza, 
as a group, recorded almost as large 
a relative improvement, the death 


rate from these diseases decreasing 
from 140.6 per 100,000 in 1911 to 
8.6 in 1955. In the last decade the 
antibiotics have been a _ potent 
weapon against pneumonia, as they 
have been in the treatment of many 
other infections. 

It seems almost incredible from 
the vantage point of the present 
that diphtheria, diarrhea and en- 
teritis, and typhoid fever were 
among the first 10 causes of death 
in this insurance experience 45 
years ago. All of these diseases have 
been reduced to vanishing propor- 
tions as causes of death. Diphthe- 
ria, for instance, in 191] recorded 
a death rate of 25.6 per 100,000 at 
ages 1-74 (and as high as 78.6 
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among children 1-14 years); in 
1955, the principal communicable 
diseases of childhood—diphtheria, 
measles, scarlet fever, and whoop- 
ing cough—together showed a 
death rate of only .3 per 100,000 
(and .8 at ages 1-14). The mortality 
from poliomyelitis has shown no 
well-defined trend over the period, 
but the level of the rate has been 
very low in most years. 

As increasing control has been 
gained over the infectious diseases, 
the chronic diseases of middle and 
later life have loomed larger and 
larger in the total mortality pic- 
ture. In 1955 the death rate from 
the cardiovascular-renal diseases 
among the Company’s Industrial 
policyholders at ages 1-74 was 212.9 
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per 100,000, or half that for all 
causes combined. The correspond- 
ing mortality from cancer and al- 
lied conditions was 84.6 per 100,- 
000, accounting for an additional 
one fifth of the total. These two 
categories alone are thus respon- 
sible for about 70 percent of all 
deaths in this experience. The pro- 
portion is even somewhat higher 
if diabetes, another disease which 
takes its heaviest toll past midlife. 
is included. 

Death from violence—accident. 
suicide, or homicide—is consider- 
ably less frequent than it was 45 
years ago. The death rate from ac- 
cidents decreased from 86.6 per 
100,000 in 1911 to 35.8 in 1955, or 
by about 60 percent—despite an 


MORTALITY FROM ALL CAUSES 


White Persons, by Sex, Ages 1-74 Years 
Industrial Policyholders, Metropolitan Life Insurance Company, 1955 and 1911 





Death Rate per 100,000 | 
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Age Period 


(Years) White Males 


545.0 1,498.5 
99.9 
49.4 
48.2 

109.1 
147.0 
165.4 
372.6 

1,054.3 

2,384.1 

5,170.9 


1,220.9 
405.6 
247.1 
400.3 
688.8 

1,058.0 

1,750.9 

2,526.7 

4,408.0 

8,526.5 


oe 
10-14... 
15-19.... 


20-24... 
25-34... 
35-44.... 
45-54.... 
55-64. . 
65-74 





1, 
3, 


| 
Percent Decline 1955 Since 1911 


| 


White Females 


White 
Males 


64 


1,167.6 
376.2 
225.7 
385.8 
600.3 
775.6 

1,034.2 

1,591.8 

3,254.5 

7,120.3 


92 
88 
80 
73 
79 
84 
79 
58 
46 
39 


34.3 
28.7 
44.3 
57.3 
83.6 
188.4 
465.8 
178.1 
150.4 





*Adjusted for age on the basis of the Standard Million Population of England and Wales, 1901 
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increase of about 600 percent in the 
mortality from motor vehicle acci- 
dents. Much of the improvement in 
the over-all accident rate is ac- 
counted for by notable advances in 
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home and occupational safety. Both 
suicide and homicide rates among 
the Industrial policyholders were 
nearly two thirds lower in 1955 
than in 191}. 


Longevity in Canada at New High 


HE average length of life in the 
pach population of Canada 
increased to a new high of 70.1 
years in 1955, or practically identi- 
cal with that in the United States. 
This record for Canada represents 
a gain of almost 4 years in a decade 
and of fully 9 years since 1930-32, 
when the average was only about 
61 years. In Canada, as in many 
other countries throughout the 
world, the expectation of life at 
birth has been increasing more 
rapidly for females than for males, 
further widening the sex difference 
in longevity. Thus, in 1955, the ex- 
pectation of life at birth was as 
high as 73.0 years for females and 
67.6 years for males; a quarter cen- 
tury earlier, the corresponding fig- 
ures were 62.1 years and 60.0 years, 
respectively. 

Infants and children have bene- 
fited most from the progress in life 
conservation, but young adults 
have also made substantial gains. 
Since 1930-32, the average remain- 
ing lifetime among males at age 20 
increased 214 years; at age 35 the 
gain was | year. Among women at 
these ages, the increases were about 
three times as large. The gain in 
longevity decreases with advance 
in age, yet a man now at age 65 can 


to 13.3 additional 
years of life and a woman to 15.5 


look forward 


years. 

The figures for expectation of 
life in Canada, according to mor- 
tality prevailing in 1955, are sum- 
marized in the table on page 7. 
More than 70 years of life remain 
to girls of preschool age, more than 
60 years to those at age 15, and 
more than 50 years for women at 
age 25. The average age at death— 
the attained age added to the ex- 
pectation of life—is now at least 
75 years for all females who survive 
infancy. Among the men, however, 
75 years is the expected age at 
death only for those who attain 
age 54, 

Mortality rates for children and 
young adults in Canada are now at 
very low levels, as may be seen in 
the right-hand pznel of the accom- 
panying table. The death rate 
among males is less than 1 per 1,000 
for ages 5 through 14 years; among 
females, the corresponding range 
is even wider—from age 4 through 
28. Although the rate rises with 
advance in age, it remains below 
5 per 1,000 until age 46 for males 
and age 51 for females. 

The decline in mortality is re- 
flected in the greatly increased 
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chances of survival from birth to 
midlife and beyond. For example, 
even if no allowance is made for 
further reduction in mortality in 
Canada, only 8 percent of the 
babies born in 1955 would fail to 
reach their 43d birthday. In 1930- 
32. in sharp contrast, about 8 per- 
cent of the newborn died in in- 
fancy. Similarly, the chances that a 
newborn boy will live to celebrate a 
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65th birthday have risen from 59 
to 68 in 100 in the past quarter cen- 
tury. Females have fared even bet- 
ter—the chances of a newborn girl 
reaching the threshold of old age 
have climbed from 62 to 79 in 100. 

Although longevity in Canada 
for the past few decades has been 
about the same as in the United 
States, differences appear when the 
figures for the two countries are 


@ 
EXPECTATION OF LIFE, SURVIVORS, AND MORTALITY AT SPECIFIED AGES 
By Sex. General Population of Canada, 1955 





10 
15 
20 
25 
30 
35 


40 
45 
50 
55 
60 


65 
70 


80 


Expectation of Life in Years 


Total 
Persons 


70.1 
71.4 
70.5 
69.6 
68.7 
67.7 


62.9 
58.1 
53.4 
487 
44.0 
39.3 


34.6 
30.1 
25.8 
rah 4 
17.9 


14.4 

W.3 | 
8.6 
6.2 


69.0 
68.2 
67.3 
66.4 
65.5 


60.7 
55.9 
51.3 
467 
42.0 
37.4 


32.8 
28.3 
24.1 
20.2 
16.5 


13.3 
10.5 
8.0 
5.9 


| 
| 
Female 


73.0 
74.0 
73.1 
72.2 
71.3 
70.3 


65.5 
60.6 
55.8 
51.0 
46.2 
41.4 


36.7 
32.1 
27.7 
23.4 
19.3 


15.5 
12.1 
9.1 
6.5 








Of 100,000 Born Alive, Number 


Surviving te Specified Age 


Total 
Persons 


100,000 
96,900 
96,687 
96,551 
96,445 
96,368 


96,098 
95,800 
95,369 
94,807 
94,228 
93,522 


92,633 
91,244 
89,072 
85,687 
80,640 


73,358 
63,081 
50,017 
34,672 





Male 


100,000 
96,500 
96,268 
96,114 
95,999 
95,903 


95,548 
95,204 
94,585 
93,791 
93,022 
92,138 


91,125 
89,539 
87,005 
82,829 
76,741 


68,138 
56,582 
43,008 
28,239 





Female 


100,000 
97,300 
97,105 
96,989 
96,892 
96,824 


96,592 
96,398 
96,109 
95,821 
95,428 
94,846 


94,135 
92,996 
91,294 
88,792 
84,912 


79,181 
70,542 
58,324 
42,536 





Mortality Rate per 1,000 


Total 
Persons 


31.0 
2.2 
1.4 
1.1 

8 
6 


s 
8 
1.1 
1.2 
1.4 
17 


2.5 
3.9 
6.4 
10.0 
15.5 


24.7 
38.0 
58.7 
91.1 


2.8 
46 
79 
12.7 
19.5 


30.7 
45.5 
67.8 


| 102.6 


Female 


27.0 
2.0 
1.2 
1.0 

7 

5 


2.0 
3.1 
4.6 
7.3 
11.4 


18.5 
30.4 
49.9 
80.8 





Source: Computed by the Statistical Bureau of the Metropolitan Life Insurance Company from mortality and 
population dota supplied by the Dominion Bureau of Statistics. 

Note: Officio! Canadian life tables are normally published immediately after each national census; since Canada 
took a census in 1956, life tables will be published by the Dominion Bureau of Statistics as soon as the final popula- 


tion and mortality dota for that year are available. 
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examined by age. The chances of 
survival during infancy and child- 
hood are somewhat better in the 
United States than in Canada. On 


Rapid Gains in the Control 


oTH the mortality and morbid- 
B ity due to syphilis have been 
decreasing rapidly since the end of 
World War II, following the dem- 
onstration that penicillin is highly 
effective in the prevention and 
treatment of the disease and its 
complications. In 1954, the record- 
ed death rate from syphilis in the 
United States was 3.0 per 100,000, 
compared with 8.4 only 10 years 
earlier, a reduction of more than 
60 percent. Preliminary figures for 
1955, moreover, show a further de- 
cline. Especially striking has been 
the downward trend in the mortal- 
ity from congenital syphilis, which 
is only about one twentieth what it 
was a decade ago. In the entire 
country, there were only 42 deaths 
from this cause among infants in 
1954. 
Recent reductions in syphilis 
mortality have been large through- 
out adult life in each of the color- 
sex groups. The details are shown 
in Table 1, which is based on the 
experience among persons insured 
under Industrial policies in the 
Metropolitan Life Insurance Com- 
pany. Between 1946-50 and 1951-55, 
the syphilis death rate at ages 35- 
44 dropped four fifths among white 
persons and nearly three fourths 
among the nonwhite. Although the 
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the other hand, the Canadians have 
a slight advantage with respect 
to expectation of life at the adult 
ages. 


of Syphilis 


relative decline decreased with ad- 
vance in age, it still exceeded two 
fifths at 55-64 years. The effect of 
the differences in the rate of de- 
cline by age is to concentrate to a 
greater extent the mortality from 
the disease at the older ages. 
Marked changes have also oc- 
curred in the proportion of deaths 
resulting from the various compli- 
cations of the disease, as may be 
in Table 2. 
syphilis, although recording a de- 
crease in death rate, has been ac- 
counting for an increasing propor- 
tion of the total mortality from 
syphilis. In 1951-55, the deaths with 
cardiovascular complications con- 
stituted the majority of deaths 
from syphilis in practically every 
age group, and as much as three 
fourths of the deaths among white 
males in the age range 55-74. In 
contrast, deaths from syphilis with 


seen Cardiovascular 


central nervous system complica- 
tions have diminished as a propor- 
tion of the total. 

Hospital records likewise indi- 
cate that the morbidity and mor- 
tality from syphilis of the central 
nervous system have been decreas- 
ing. In the country as a whole, the 
rate of new admissions to mental 
hospitals for such cases fell about 
two thirds between 1931 and 1951. 
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TABLE 1—MORTALITY FROM SYPHILIS 


By Color and Sex, Ages 1-74 Years. Industrial Policyholders 
Metropolitan Life Insurance Company, 1951-55 and 1946-50 





Average Annual Death Rate per 100,000 
plans cated - Percent Decline 1951-55 
Since 1946-50 
Nonwhite 














1-74" 2.2 4.3 | 0.5 9.0 | 19.4 3.7 8.2 | 49 62 
35-44 8 4.2 3 1.5 
45-54 5.9 | 12.3 | 1.5 3.4 
55-64 | 13.7 | 23.3 | 2.8 5.6 


65-74 | 19.0 | 29.9 | 49 8.3 


7.6 
28.8 
48.7 
59.9 


29.7 3.8 
61.4 9.9 
88.7 | 17.2 
86.2 | 25.9 


13.8 | 81 80 
22.9 | 52 56 
307 | 41 50 
33.4 | 36 4) 









































*Adjusted for age on the basis of the Standard Million Population of England and Wales, 1901. 


Note: The death rates for 1946-50 are estimates which allow for changes in classification and certification of 
causes of death introduced by the Sixth Revision of the International List. Accordingly, these figures as well os 
those for the percent decline between 1946-50 and 1951-55 are approximate. 


Data available for one large hos- disease but also in curing early 


pital showed that the proportion of 
such patients dying within three 
years of admission dropped from 
41 percent for first admissions in 
1936-45 to 22 percent for admissions 
in 1946-50.* According to the ex- 
perience of mental hospitals in 
New York State, an increasing pro- 
portion of the deaths among pa- 
tients with syphilis of the central 
nervous system has been due to 
nonsyphilitic especially 
chronic circulatory disorders and 


disease, 


cancer. 

In recent years, a major factor 
in the control of syphilis has been 
the use of antibotics, 
proved effective not only in ameli- 


which has 


orating the central nervous system 
and cardiac complications of the 


* Kramer, M., e 
Monograph No. 32. Public Health Service, 1955. 


t al., Dispositions of First Admissions to a State Mental Hospital. 


syphilis. It should be recalled, how- 
ever, that syphilis mortality had 
been decreasing long before the in- 
troduction of antibiotic therapy, 
indicating that the earlier methods 
of treatment with chemicals were 
probably more effective than is 
generally Part of the 
credit for the reduction in the in- 
cidence of syphilis is due the edu- 
cational campaign directed particu- 
larly at young people by official 
and voluntary agencies the 
support of popular media of com- 
munication. 


realized. 


with 


It would be most unfortunate if 
the progress made in the control 
of syphilis engendered a feeling of 
complacency about the disease and 
blunted the campaign against it. 


Public Health 
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TABLE 2——PERCENT DISTRIBUTION OF SYPHILIS DEATHS BY TYPE OF COMPLICATION 


By Color and Sex, Ages 1-74 Years. Industrial Policyholders 
Metropolitan Life Insurance Company, 1951-55 and 1946-50 





Percent Distribution in Specified Age Period 





35-44 45-54 55-64 65-74 





1946-50 } 1951-55 1946-50 


1951-55 | 1946-50 


| 1951-55 | 1946-50 | 1951-55 | 1946-50 





White Males 


Cardiovascular . 
Central nervous system. . 


Cardiovascular . 
Central nervous system. . 


Other. 


Nonwhite Males 


Central nervous system. . 
Gmer...... 


Nonwhite Females 


100 
Cardiovascular... . ved 66 
Central nervous system...| 29 


6| 24 








| 
| 


| 
| 
| 
| 


22} 67| 38 46 | 
50| 28] 42 36 
28} 5| 20 18 15 








| 











Note: 


Because of differences in certification and classification between the Fifth and Sixth Revisions of the 


International List of Diseases and Causes of Death, the data for the two periods are not entirely comparable 


Overconfidence appears to be de- 
veloping in the use of antibiotics 
as the sole means of controlling the 
disease. Considerable reductions 
are being made in expenditures for 
case finding and follow-up, and for 
education in this field. According 
to recent estimates, there are nearly 


2,000,000 persons in our country 
requiring treatment, and more than 
85,000 new cases annually. Dis- 
ability from the late manifestations 
of the disease is still considerable. 
It is clear that syphilis remains 
an important public health 
problem. 





November 1956 Statistical Bulletin 


MORTALITY FROM SELECTED CAUSES 


Industrial Policyholders, Metropolitan Life Insurance Company 


October 1956 





Annual Rate per 100,000 Policyholders * 





Cause of Death } Year to Date 





All Causest bcs coos CA | 597.9 621.8 | 628.6 
Tuberculosis (all forms) Pe EN 6.4 7.2 7.3 8.1 
Communicable diseases of childhood. . ‘ R 3 3 
Acute poliomyelitis ‘a : F d 4 6 ‘ 
Malignant neoplasms... . . , 129.8 | 129.3 

Digestive system ; ; 457 47.3 
Respiratory system ‘ | 16.6 16.3 
Diabetes mellitus acces 15.0 | 147 
Diseases of the cardiovascular-renal system 3317 | 326.5 
Vascular lesions, central nervous system | 65.0 63.4 
Diseases of heart if 5 ie 241.7 | 237.2 
Chronic rheumatic heart disease. . . 12.3 12.4 








| 
| | 
Arteriosclerotic and degenerative heart } 
disease ; 186.5 | 178.3 
Diseases of coronary arteries. . | 108.1 105.1 
Hypertension with heart disease. . 34.6 | 37.4 
Other diseases of heart ; 8.0 7.2 8.5 8.3 | 9.1 
Nephritis and nephrosis....... 67 7a 77 8.6 9.2 
Pneumonia and influenza Paste. 10.9 8.9 38:1. 1423 14.1 
Complications of pregnancy, childbirth. . . ' 1.0 1.0 9 1.0 | 1 
Suicide a ae 5.3 57 61 | 56 
3.2 1.5 2.4 1 i] 22 
| 36.8 
| 
| 83.6 





Accidents—total.............. 35.6 | 37.5 357 36.9 
Motor vehicle oe we 16.7 16.3 i335 | 15.0 
All other causes : 80.3 75.2 78.4 82.7 











*Persons insured under Industrial premium-paying policies for 1954; beginning with 1955 there are included in 
addition persons with Ordinary Monthly Premium Policies for Less Than $1,000, and beginning with March 1956 
persons with Debit Book Ordinary policies for $2,000 or less. 


tExcludes war deaths (enemy action). 
Note: The rates for 1955 and 1956 are provisional. 


Correspondence relating to the BULLETIN may be addressed to: 
The Editor 
STATISTICAL BULLETIN 
Metropolitan Life Insurance Company 
1 Madison Avenue, New York 10, N. Y. 
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(DEC) JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 
1955 6.8 67 67 6.3 61 6.2 6.0 6.3 5.9 60 6.) $9 
1956 7.0 6.5 6.8 6.8 6.4 6.2 5.9 59 5.7 6.) 
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